2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT #L03000021441 R ecretary of State

1. Entity Name
CORAL TEAM, LLC 04-27-2006 90017 024 ****50.00

Principal Place of Busingss Mailing Address )
2853 EXECUTIVE PARK DR. 2800 GLADES CIRCLE - - -
SUFTE 104 SUTTE E-102 U ‘7 o /
WESTON, FL 33331 WESTON, FL 33327
e > S EA I Agn
19501 W: (buwmey Cvg Dr | /9500 0 Cowwrry G Pe | THHE
A;?,‘L‘f' “lp‘?’z;z j}’bﬁ AD‘,‘?E"Z 04242006  Chg-LLC CR2E083 (11/05)
ity & State } ity & State . 4. FE! Mumber Applied For
VENTURA , fLORDA . VENTURA . [ZOrdA. 14-1887278 Not Applicabie
é?? ) BO Couﬁ ﬂ . Z? 3/89 C(Lu?j? 4 5. Certificate of Slatus Desired O Eese-ggqlﬁdr:c:ﬁonal
6. Name and Address of Current Registerad Agent l 7. Name and Address of New Registered Agent
Name N
ILEANA ARIAS TOVAR, ESQ. /A :
1725 MAIN STREET, SUITE 205 \ Street Addrass (P.O. Box Number is Not Acceptable)

WESTON, FL 33326

!

3 : o City FL Zip Code

-

8. The above named qntjty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
orregs

SIGNATURE __ 0 T8 4 / A
Signaiys

“typed o primted neme of registarsd agent end e If epplicabla. {NOTE: Regiarad Agent aignature recuited when reinstating) DATE

Filing Foo is-$50.00 - = - - —eem e .« ~... - .Make.check payable to. _

Due by May 1, 2006 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM ﬂ Delete me HéerH . RThange [ Adsition
NAME FERNANDEZ, MARIA E RAME NAGIEL., DAV .
STREET ADDRESS | 2853 EXECUTIVE PARK DR. SUITE 104 STRETADDRESS [l SOL ad COUNTRY € LUB DE. # /902
Giv-st-aF | WESTON, FL 33331 oS | AVENTUR A, HOERIDq, 23Bo
i MGRM S vetee me e T . Xchange [ Addition
NAME NAGEL, DAVID NAME SERRAVS, LUCIA. 1902
STREET ADDRESS | 2853 EXECUTIVE PARK DR, SUITE 104 STELONESS LA SO W, COUNTRY CWVE LR+
on-sT-zP | WESTON, FL 33331 or-stze | AVENTURA @ RO I1PA 33180
TITLE O pelete TIILE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TE O Detete TITLE ' O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIirY-57-aF CITY-ST-2P
TTFLE [ petete M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LI [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2/

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAVID  MACEL Arrie 24 (F4) 2%8- 8807

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




